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ORIGINAL ARTICLES. 


EXCISION OF THE UPPER JAW, WITH REPORT OF TWO 
CASES.* 


By G. A. Wuirtz, M. D., Superintendent, Sacramento County Hospital. 


Exeision of the upper jaw is demanded for the removal of 
tumors usually classed as malignant, and was first teem 
by Dr. Jameson, of Baltimore, in 1820; since which time 


country, have performed the operation successfully in a ae 
number of cases. 


inadote in the formation of three cavities, and encloses a large 
one, the antrum of Highmore. It irtisalates with nine bones, 
iid gives attachment to nine muscles. 

In the Sacramento County Hospital the operation has been 
performed but twice during my service. he first case was 
a patient of the late Dr. F. W. Hatch, and was operated upon 
by Dr. H. W. Nelson, for the véuadiie! of an encephaloid 
tumor, springing from ‘the antrum. ‘The wound healed, but 
the diseuee reappeared and destroyed the patient’s life about 
a year afterwards. 

The subject of the second operation was a young man, 
aged twenty- -three, suffering with malignant epulis of the left 
super'or maxilla. Epulis or epuloid tumors spring from the 
gums, or alveolar processes of the Jaws, and may be benign 
or malignant. Where the disease is benign the operation is 
very simple, and merely excision of the part of the alveolar 
process affected will suffice. Malignant epulis is a much 
oraver disease, and must be regarded as essentially cancerous. 


F ergusson, Liston, Esmarch, and many surgeons of our own: 


This bone is one of the largest, as well as the most impor- 
tant, from a surgical aspect, of the bones of the face. It. 


* Read before the Sacramento Society for Medical Improvement. 
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My patient presented himself, with the following history: 
About one year prior to his admission to the County em 
tal he had been ore upon by a surgeon in Los Angeles 
for the removal of a small epulis springing from the upper 
jaw, near the wisdom tooth. Simple excision was practised, 
together with the removal of two teeth and a part of the 
alveolar process. A few months subsequently the disease re- 
appeared, and when he came under my care he had an enor- 
mous growth, " the cavity of the mouth and widely sepa. 
rating the jaws. e was scarcely able to pass a small tube 
between the tumor and the lips, carrying sufficient food to 
sustain life. Deglutition was difficult, and the discharges 
emitted a most ofensive odor. The appearance of the growth 
was that of a huge piece of liver forced into the mouth, a 

art of which projected nearly an inch’ outside of the lips. 

he fungus mass was frequently wounded by the teeth, and 
bled very freely. The patient was pale and weak from loss 
of blood and insufficient food. An immediate operation was 
advised. 

With the assistance of Dr. H. W. Nelson, I proceeded 
to operate. The patient being etherized, the malodorous 
mass was scooped out of the mouth, which was attended with 
free heemorrhage. It was then discovered that the disease 
involved the antrum, and excision of the jaw was performed 
after the manner described by Fergusson and Erichsen. The 
point of the knife was entered opposite the inner angle of 
the eye, carried down the side of the nose, around the ala, 
and down through the centre of the lip. Another incision 
was then made in a horizontal direction below the orbit, by 
entering the point of the knife where the first incision com- 
menced, and carrying it in a slightly curved direction outward 
to the zygoma. The flap was thrown downwards and out- 
wards. I'he bones were divided by means of a narrow-bladed 
saw, bone pliers and chisel. The zygoma was first cut across, 
the external orbital angle next, and then the internal orbital 
angle was divided by putting one blade of the forceps into 
the nose and the other into the orbit. The palatal process 
was divided by means of a narrow-bladed saw inserted into 
the nose, and then sawing through the alveolar process, an 
incisor tooth having previously been extracted. 

The greater portion of the osseous attachments having 
been divided, little difficulty was experienced in removing 
the bone by means of Fergusson’s lion jaw forceps, the re- 
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maining attachments to the soft parts being severed with the 
knife and scissors. A few ligatures were necessary to con- 
trol hemorrhage from the larger vessels. After thorough 
irrigation with bichloride solution 1 to 1000, the wound was 
packed with strips of lint, soaked in carbolized oil; two hare- 
lip pins were used to bring the edges of the lip together, and 
numerous interrupted wire sutures to secure the flap com- 
pleted the operation. 

The external wound was dressed antiseptically. On the 
fifth day, the dressing becoming loosened, | examined the 
wound, and removed all the sutures—primary union being 
perfect. I removed the strips of lint on the third day. The 
patient was kept well supplied with earbolized water to 
cleanse the mouth. No untoward symptoms developed, and 


he was dismissed, cured, three weeks after his admission into 
the hospital. 


A SIMPLE QUANTITATIVE DETERMINATION OF ALBUMIN 


IN THE URINE. 


By J. O. HtRscHreLper, M. D., Professor of Clinical Medicine, Cooper Medi- 
cal College, San Francisco, Cal. 


Of all the chemical investigations the practitioner of medi- 
cine is called upon to make, that which is the most frequent 
is the determination of the presence of albumin in the urine. 
Many methods have been introduced, but that most generally 
employed is the test by means of nitric acid and heat. It is 
true that some of the newer procedures are more delicate, in- 
asmuch as minuter quantities of albumin are revealed by 
them, yet each method has some objection which interferes 
with its extensive employment. 

In spite of the recognized advantages of the nitric acid 
test, it is a method which must be qualitative only. It is 
not calculated to give an accurate idea of the quantity of 
albumin present. A simple and easy method of determining 
the quantity of albumin present in urine or other fluid to be 
examined has long been desired by the profession, as the 
procedures of the laboratory are too complicated and demand 
too much time to warrant their use by the busy practitioner. 
Dr. Esbach has lately discovered a method which for accu- 
racy and facility of execution has not yet been excelled. 
Esbach’s method was introduced in 1874, but has only 
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lately come into general use. His a gue con- 
sists of a test tube, marked empirically... The tube 
is filled to U with the urine to be Paited Upon 
this, up to the mark R, a mixture is poured, con- 
sisting ol— | 

Acid picric, - - 20 parts. 

Acid citric, — - - we... & 

Water, - 970 « 
The tube is then closed with: a rubber stupper and 
the contents mixed. It is then allowed to rest for 
twenty- -four hours and the height to which the de- 
posit that settles to the bottom rises, indicates the 
number of parts of albumin in 1000 parts of urine. 
Thus, if the sediment rise to the mark 5, there is 
in the urine 0.5 per cent. absolute, of albumin. 

The advantage of the mixture used is, that the 
deposit is homogeneous and the result of the ex- 
amination accurate. The picric acid precipitates 
y the albumin and the citric acid dissolves the urates. 
* T have, however, found that if the urates be present 
in very large quantity, they will not be entirely dissolved, 
but may give rise to false conclusions as to the presence or 
the quantity of albumin. It is only rarely that I have exper- 
ienced any difficulty from this source, although | have used 
the method long and frequently. Where any doubt arises, it 
may be readily cleared by the nitric acid and heat test, as the 
urates dissolve when the mixture is warmed. 

Esbach’s method has been car efully investigated by Dr. 
Guttman, who reported the results in the Berliner klinische 
Wochenschrift, of February 22d, 1886. Guttman made nu- 
merous comparative experiments with Esbach’s tubes, and 
with the determination of the albumin by precipitation and 
weighing, and found that the agreement of the two was very 
accurate; sufficiently so, at any rate, to answer all practical 
purposes. Thus he found : 

1. By Esbach’s method, Q.5 per cent. 
“« Weight, QO.5007 « 
2. By Esbach’s method, 0.4 “ 
“« Weight, 0.376 “ 
Such differences are sufficiently minute for us to diregard 
entirely at the bedside of the patient, and teach us that in 
Ksbach’s method we have one that is admirably adapted to 
clinical examination of the urine. 
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‘When the urine contains more than 0.7 per cent. of albu- 
min—which does not, however, very frequently occur—the 
urine may be diluted with its own volume, or two or three 
or four times its volume of water, before making the test 
and the result multiplied by the figure indicating the dilu- 
tion. Thus, if we add to one part of urine three parts of 
water, and then find that in Esbach’s tube the sediment after 
twenty-four hours stands at 6, the quantity of albumin in the 
original urine will be four times 0.6 or 2.4 per cent. 


BERGEON’S METHOD OF GASEOUS RECTAL MEDICATION. 
By J. H. Parxkiyson, L. R C.S. 


Sacramento, Cal. 


This method has attracted universal attention as much by 
its novelty as from the results which the most reliable au- 
thorities state have been obtained. The fatality of phthisis 
and the helplessness of ordinary therapeutic measures in the 
face of this dreaded disease, has impelled practitioner and 
patient alike to grasp the idea as a possible source of relief. 
The method is being tried on every hand, and, as Dr. H. C. 
Wood humorotsly puts it, * “the destroyer of phthisis germs 
and the characteristic phenomenon of the pulmonic hospital, 
bids fair to be a caoutchouc bag, a bottle of bad smelling 
solution, and a rectal tube and nozzle.” 

The system is founded on the fact.which was demonstrated 
thirty years ago by Claude Bernard, that carbonic acid gas 
when injected was readily absorbed by the intestines and ex- 
haled by the lungs without poisonous effects. This was found 
to be equally true of sulphuretted hydrogen, though the re- 
cent experience of Dr. Osler+ shows that it must be used 
with proper precautions. The carbonic acid gas simply acts 
as a vehicle and diluent; it guards the intestinal mucous 
membrane from the irritant effect of the sulphuretted hydro- 
gen, which is the real medicinal agent. This is the view 
entertained by Bergeon—and it should be borne in mind that 
his statements are founded on many experiments and a eclin- 
ical experience of two years. 

Recently Dupont, and Dujardin Beaumetz claim that the 
same effect can be obtained by carbonic acid inhalation, by 


* Therapeutic Gazette, April, 1887. 
+ Journal American Medical Association, April 2, I887. 
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which means the former has given as much as 190 litres in 
twenty-four hours. Sulphuretted hydrogen in solution has 
also been suggested. Dr. H.C. Wood* urges this as a more 
accurate method, and says: “I have tried the sulphuretted hy- 
drogen water in as many cases as I have been able to get * * 
the effects upon the disease have seemed to be entirely sim- 
ilar to those produced by the injections.” There are, how- 
ever, few to whom the solution would not be most offensive 
and many would be unable to bear it. One peculiarity of the 
treatment is, that the bacilli were present in the sputa in 
undiminished quantities, and that sulphuretted hydrogen has 
no effect on these organisms. It seems that the gas simply 
acts as an application to the exposed lung surfaces—and this 
opinion is most rational, as it has proved efficacious in such 
diseases as bronchial catarrh, asthma and whooping cough. 

Dr. Bergeon’s method + consists in passing carbonic dioxide 
through a solution of sulphuretted hydrogen, and then by a 
rectal tube into the intestine of the patient. He prefers a 
natura] sulphur water to any artificial solution, and states 
that the only agent which satisfactorily replaces it is the fluid 
sulphuret of carbon. In the Philadelphia Hospital the solu- 
tion (24 ozs.) at first contained five grains each of the chloride 
of sodium and sulphide of sodium, but this has since been 
doubled. Dr. H. C. Wood says* that probably the chloride 
of sodium is unnecessary, and that the carbonic dioxide acts 
directly on the sodium sulphide, the reaction being represented 
by NaS + COs + He O— NaCOs + He S. 

The apparatus as used by Bergeon is one devised by his 
pupil, Dr. Morel. It consists of a generator, in which, by 
the action of dilute sulphuric acid on bicarbonate of soda the 
carbonic acid gas is formed; the gas passes from the gener- 
ator into a caouchouc bag, in which it is stored. To make 
the injection a bulb, similar to that on the ordinary Davidson 
syringe, is connected with the bag, and also by rubber tubing 
with a Wolffe’s bottle, containing the sulphurous solution, 
from which emerges a second tube, with a rectal nozzle at- 
tached. If it is desired to use sulphuret of carbon, the bottle 
will contain water only, and the sulphuret is placed in a 
glass tube, plugged at each end with cotton, the tube being 
inserted between the bottle and the nozzle. By working the 


——— 


* Therapeutic Gazette, April, 1887. 
+ British Medical Journal, December, 18, 1886. 
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bulb the gas is drawn from the bag and driven through the 


bottle, the speed of the injection being regulated by the hand 
of the operator and the quantity judged by the diminishing 
capacity of the bag. It is important to guard against the 
admission of atmospheric air, which appears to act as an irri- 
tant and causes tormina. With this end in view the air is 
expelled from the rubber bag previous to inflation by rolling 
it up tightly and the bulb is provided with the usual valves. 

In Bergeon’s generator the acid was poured into a funnel 
connected with a tube, through which it fell upon the soda— 
the flow was regulated by a stop-cock. ‘This was very incon- 
venient and unsafe, as if the acid flowed freely, the gas being 
rapidly generated, would force the fluid through the tube and 
over the funnel to the detriment of its surroundings. If the 
stop-cock was turned, in the absence of a safety valve the 
generator was endangered. Dr. J. M. Stern* suggests a 
means of obviating this defect. He replaces the straight 
tube by a “Welter’s double-bulbed acid safety tube,” no 
stop-cock being used. Even this required much care and 
watching, and he now uses a generator which resembles a 
gasometer for storing illuminating gas. The carbonate is 
suspended in the inverted bell, the acid taking the place of 
the water in the gasometer. As the gas is generated the acid 
is displaced and only returns when the carbonic dioxide has 
passed over. Bergeon’s apparatus is open to the objection 
that it is clumsy and inconvenient, and that there is no cer- 
tainty of the quantity of gas injected. 

The apparatus which | am now using was exhibited at the 
meeting of the State Society by Dr. Wm. Watt Kerr, of San 
Francisco, and while not less cumbersome, it is very much 
superior in other respects. Instead of the bulb an easily 
regulated water-pressure is provided, the caouchouc bag is 
replaced by a glass receiver, the water level in which shows 
at once the quantity of gas delivered, the rate of delivery, 
and that remaining. The Wolffe bottle is retained, but in- 
stead of the straight tube of Bergeon a T tube is introduced 
in its place, to which is attached, by a rubber connection, a 
small glass bulb, which contains the sulphuret. This addition, 
which was suggested by Dr. Kerr, enables the amount of 
carbon sulphuret consumed to be accurately estimated, which 
was impossible when the cotton pledgets were employed. It 


* Medical Register, April 30, 1887. 
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can be readily seen that the California apparatus possesses 
many points of superiority, not the least of which 1s that it 
works mechanically, and when once started only requires to 
be kept going.* 

A few simple directions for using the apparatus may be 
useful. The generator is provided with a rubber stopper 
carrying two tubes, one bent at an angle allows the gas to 
escape; the other is an acid safety tube with one bulb, attached 
to the lower endof which is asmall § tube terminating in a point. 
This, by allowing the acid to pass slowly, prevents an excess 
of gas being generated while the curves and bulb diminish 
the force of the upward gas pressure, should such a result 
occur. To generate the gas put one and a half ounces or two 
tablespoons full of bicarbonate of soda in the generator, pour 
in enough water to rise about two inches from the bottom, 
shake the mixture and then insert the rubber stopper tightly. 
Pour the acid (dilute sulphuric 1 to 4,) into the funnel until 
the bulb on the tube is full and afterward add in small 
quantities as required. The receiver (B). which has been 
prepared by filling it with water, is then attached to the 
generator by the hose (c), the end of the hose (F) is placed in. 
a bucket and both stop-cocks (p p) are opened. The gas 
entering the receiver by the tube (Gc) displaces the water 
which rises through the tube (p) and flows into the receptacle. 
When the water has sunk to about a quarter of an inch above 
the orifice of the tube (F) close both stop-cocks and disconnect 
the generator. These directions are sufficient to show the 
working of the generator, but the physician who is not a 
eek chemist must experiment for his own benefit before 
1e gets everything into working order. 

The cut shows the apparatus in position to administer the 
gas. | will now briefly describe the preparation of the 
patient and the manner of making the injection. It is rec- 
ommended to give the injections twice daily, one hour before 
or three hours after a meal. The quantity of gas at first 
should be one quart for each operation, gradually increased to 
four quarts; the time to be occupied in the administration is 
variously stated, but six minutes to a quart may be taken as 
approximately correct. The generator is attached to the 


: 


* The principle of the water pressure bottle and receiver was suggested by 
a patient in one of tke San Francisco hospitals, but its practical application 
is due to Dr. Kerr. 
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water pressure bottle (a) by the hose (r), the Wolffe bottle (co), 
in which is placed sulphide of soda+ 5 grs., chloride of soda 
) grs., water 24 ozs., is then connected with the receiver by 
the hose (@) and the rectal tube is attached. If the stop-cocks 
are now turned, the water in the bottle (a) descends and 
forces the gas through the tube (a) into the Wolffe bottle 


eel 


A.-- Water pressure bottle. B.— Receiver, with cayacity of 8 pints, for storing 
gas; the water level shows on the scale* the amount which has been injected. 
C.— Wolffe bottle. KF G.—Connecting hose, showing stop-cocks at D D. E.—Glass 
bulb on rectal tube for carbon sulphuret. ~~ 


from which it emerges charged with the sulphuretted hydro- 
gen.t The rate of flow of the gas can be regulated by the 
stop-cocks or by raising or lowering the bottle. The patient’s 


* This scale should only have eight divisions. 


+ As the sodium sulphide is a very unstable salt and not always procurable, 
[ have substituted the potassium sulphide without disadvantage. 


+t Dr. Stern (Med. Reg., April 30, 1887) calls attention to the fact that as 
water absorbs about its own volume of carbonic dioxide, when artificial water 
is used it will be necessary with 24 ozs. of solution to pass a gallon of the car- 
bonic dioxide through it before the sulphuretted hydrogen will be freely col- 
ered. The solution which was greenish and clear will then be milky and 
Opaque. 
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clothing should be loose. The position varies with the admin- 
istrator, some recommending the recumbent, others Sim’s 
position, that on the side is very convenient. The rectal noz- 
zle is then introduced and the injection proceeds. The opera- 
tion should be painless. If pain is complained of, more time 
should be taken or the injection may be temporarily sus- 
pended. If it is decided to use carbon sulphuret instead of 
the sulphuretted solution, the glass bulb (£) is detached at the 
rubber joint, the sulphide poured into the bulb, which is again 
attached; in this case the Wolffe bottle should contain water 
only. The water in the bottle (a) must not be allowed to 
fall as low as the outlet, and all through the operation care 
should be taken to avoid the admixture of atmospheric air. 
~ This treatment requires practice and a good deal of pa- 
tience. The objections to it are the trouble and care de- 
manded in the preparation of the gas and its administration. 
While the time occupied in both is considerable, the results 
which are said to have been obtained are certainly greater 
than have been yielded by other methods in this class of cases. 
These results have been obtained by good authorities and 
experienced clinicians, and already many of them are from 
this country. The universal testimony is that the cough 
lessens, expectoration diminishes and loses its purulent 
character, the appetite returns and the improved nutrition is 
shown by increased weight. Even in advanced cases the 
sweating has ceased and the temperature fallen. It is not 
claimed that the treatment is curative, nor that it renders 
unnecessary that strict attention to general hygiene and care- 
ful dieting which has hitherto been the rule in this disease. 
As to the permanency of the results, there can be no settled 
opinion, and further time will be required for positive demon- 
stration, but the immediate effects are certainly attainable in 
the majority of cases. My experience has been too limited 
to justify me in publishing confirmatory evidence. I have 
endeavored in this paper to indicate the method by which the 
treatment can be most satisfactorily pursued, with the opinion 
of those best qualified to direct. Accidents have happened 
and unfortunate results have been noted, but the preponder- 
ance of evidence should induce every progressive physician 
to try it for his own satisfaction. 
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DEPARTMENTS. 


OBSTETRICS, DISEASES OF WOMEN AND OF CHILDREN. 
By Wa.LaceE A. Briaes, M. D. | 


Dogs THE Usk or ANASTHETICS DURING LABOR INCREASE THE 
Liasmuity To Post-partum H#MorrHace ¢—In parturition, 
Dr. Forpyce Barker regards chloroform as the best and 
safest anesthetic, and gives the following reasons : 

1. Chloroform is less offensive and less irritant than ether. 

2. The influence of chloroform is much more rapidly in- 
duced than that of ether. By the use of chloroform, there- 
fore, we largely avoid the preliminary excitement produced 
by ether, and we restrict the administration of the anesthetic 
to the recurring periods of uterine contraction, leaving the 
intervals comparatively free. 

3. With chloroform we are able to regulate the degree of 
anesthesia with a certainty and security that are not possible 
with ether. 

4. As far as known, chloroform in cases of kidney disease is 
free from the danger first pointed out by Dr. T. Addis Emmet 
in the use of ether. 

He has not seen any statistical evidence in proof of the 
oft-repeated assertion that the use of anesthetics in labcr 
increases the liability to post-partum hemorrhage. What is 
termed uterine inertia is often but another name for uterine 
exhaustion, and this must be less likely to occur when the 
nerve force and vital powers have been saved by the use of 
an anesthetic. The prolongation of labor often produced by 
chloroform is, in his opinion, more than counterbalanced by 
the advantages obtained by its use. In the large majority 
of cases his experience leads him to believe that the use of 
chloroform shortens labor. He is certain it does so in all 
cases in which the pains are either diminished or suspended 
by extreme sensitiveness and fear of pain; by either vivid 
moral impressions or hysteria ; by such maladies as rheum- 
atism either of the uterus or of other muscular tissues; by 
abdominal or lumbar pains distinct from those of uterine 
contraction ; by gripings in the intestines ; by cramps occa- 
sionally produced by pressure of the child’s head on the 
sacral nerves ; and, finally, in all those cases either in which 
insufficient uterine action results from loss of sleep and ex- 
treme exhaustion of a prolonged first stage, or in which labor 
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is retarded by rigidity either of the os uteri or of the 
perineum. In all these cases, and especially in all those com- 

licated with cardiac disease, he believes that by shortening 
hor and preventing exhaustion chloroform anesthesia ma- 
terially diminishes the danger of post-partum hemorrhage. 
| Abstract of paper read before Medical Society, State of New 
York, Albany, Feb. 1, 1887.|—New York Medical Times, 


April, 1887. 


A Cases or AcutE lopororm Potsontine.—This accident, re- 
ported by Po.ossk1, followed the introduction of iodoform 
crayons into a uterus, whose mucosa had been previously 
wholly abraded in the treatment of a chronic endometritis. The 
interest of the case centres in the fact that the quantity of iodo- 
form introduced was very small—.75 gm. Three hours after 
the operation the symptoms appeared—nausea, vomiting, 
irregular, sinall, feeble, and at times almost impalpable pulse, 
convulsive respiration, cephalalgia, ringing in the ears, phot- 
ophopia, general excitement. The presence of iodoform in 
the urine was demonstrated. On the second day physical 
disorders appeared, with continuous delirium, pulse 120, 
chronic convulsions of the nucha, face, fingers and toes, cold- 
ness of the extremities, mydriasis, pruritus, ischuria and 
icterus. On the fourth day abatement of all the symptoms, 
diminution of iodofurm in the urine, progressive return to 


health. Annales de Gynecologie, March, 1887. 


Prxvic CELLULITIS.—Dr. J ANSEN R. Gorre thus summarizes 
an article contributed to the Vew York Medical Journal: 

Cellulitis has been dethroned from the prominent position 
it has held in uterine pathology and as a serious complication 
in gynecological cases. In its place have come salpingitis 
and perisalpingitis, oophoritis and perioophoritis, lympha- 
denitis, and peritonitic bands and adhesions. That cellulitis 
does occur, | am not prepared to deny. It may indeed be 
present in all pelvic inflammations, but, if so, it is acute in 
its nature and comparatively harmless in its action, for it leaves 
no sears in its train. These conclusions are not based upon 
autopsies alone ; clinical experience is accredited its right to 
judgment. But clinical experience in this matter has been 
transferred from the uncertain test of digital touch and 
bimanual manipulation to the crucial test of laparotomy. 
If, then, the pathological processes of the pelvic serous 
membrane found upon autopsy and laparotomy will account 
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for all the pathological conditions formerly attributed to cel- 
lulitis, while inflammation of the areolar tissue of the pelvis 
has only slight confirmation upon autopsy or laparotomy, the 
balance certainly swings strongly to the former. And, in 
dealing with inflammatory affections of the pelvis, we must 
bear in mind that there is the highest probability that the 
tissue involved is a serous membrane.—Amenrcan Medical 


Digest, November 15, 1886. 


Tue MrcHANISM OF THE THIRD STAGE oF LABoR.—From a 
study of seventy cases, Dr. Cuampneye gathered the followin 
points: 1, Moderate hemorrhage was normal to the third 
stage of labor : 2, the placenta presented in the great ma- 
jority of cases by a point on the amniotic surface; 3, the 
presenting point was almost invariably near the lower edge 
of the placenta ; 4, the position of the presenting point varied 
with the position of the placenta ; : 5, the “inversion ” of the 
placenta was not due, in the great majority of cases, to 
traction on the cord, but was part of the natural megiels. 
ism. It was probable, therefore, (1) that, in addition to the 
reduction of the placental site, some escape of blood played a 
part in the ordinary mechanism of placental detachment ; 
(2), the slight inversion of the placenta which did take place 
was probably due to this cause ; (3), the effusion of blood 
was not, in ordinary cases, sufficient to form a large mass 
ae 5 into a large uterine cavity behind the placenta.— 

Lritish Medical Journal, April 16, 1887. 


CocAINE IN THE UNCONTROLLABLE VOMITING OF PREG- 
nancoy.—In the Centr. Ll. f. Gynaekol., Dr. ENGELMANN re- 
ports the case of a woman twenty-five years of age, who, in the 
third month of pregnancy, became extremely emaciated and ex- 
hausted from uncontrollable vomiting. As all other means had 
failed, the author prescribe‘ ten drops of a ten per cent. solu- 
tion of cocaine three times a day. he vomiting abated at 
once and soon ceased entirely. In two other, but milder 
cases, the remedy was equally successful. N o untoward 
symptoms appeared.—Schmidt’s Jahrbuecher, B. 213, No. 3. 


PREVENTION oF PENDULOUS ABDOMEN.—Dr. BAEuz ascribes 
the absence of this deformity in Japanese women to the fact 
that in the later months of pregnancy they wear a soft, well- 
fitting abdominal bandage, which, after delivery, they pad 
well with cotton, so as to fit the body, and wear some four- 


teen days longer. —Centr. Bl. f. Gynaekol., Schmidt's Jahr- 
buecher, B. 213, No. 3 
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SURGERY AND PATHOLOGY. 
By T. W Hontineton, M. D., Surgeon, Southern Pacific Company’s Hospital. 


ExtRA-PERITONEAL RupruRE oF THE Urinary BLADDER.— 
In the Wew York Medical Journal, of April 30th, 1887, 
Dr. C. K. Brippon reports two cases under the above title. 
Both were the result of direct violence. The first case was 
complicated by an oblique fracture of the descending ramus 
of the left os pubis, and a second fracture through the body 
of the right pubic bone. Laparotomy was done, the vesical 
laceration exposed, a silver catheter was passed per urethram 
and secured for drainage purposes ; the operative wound was 
supplied with a rubber drainage tube and a careful antiseptic 
dressing. The case went on to ultimate recovery, although 
for several weeks urine persisted in escaping through the 
abdominal wound. 

The second case was somewhat similar in character, being 
also complicated by a fracture of the pubis, one tneh from 
the symphysis. Perineal section was first performed, with an 
unsatisfactory result; hence abdominal section was resorted 
to. by this means a long laceration in the anterior vesical 
wall was detected. Both wounds were provided with free 
drainage and careful dressings, but the patient died four days 
later. The cause of death (there having been no autopsy) 
was thought to have been undiscovered lesions within the 
abdominal cavity. 

The causes of simple extra-peritoneal rupture of the urinary 
bladder are over-distension, due to urethral obstruction. Va- 
rious pathological changes i in the walls of the organ predis- 

ose to this accident. In the cases due to violence and cum- 
plicated by fractures of the bony pelvis, distension is also an 
important, if not constant condition. The syinptons are, a 
feeling as of something giving way either after direct vio- 
lence, or attempts to empty the bladder , hypogastric pain and 
frequent y evidences of shock. Exploration, manual and 
instrumental, will confirm the diagnosis where the lesion ex- 
ists. the witlens recommends early operative ineasures as in 
simple extravasation. Perfect drainage is essential to suc- 
cess, and for this purpose a perineal section will usually be 
necessary. 

CEREBRAL SuRGERY.—In the British Medical Journal, of 
April 23d, 1887, Mr. Vicror Horstey contributes a most. 
valuable article upon this topic, together with a report of 
ten consecutive cases. Attention is ealled to the fact that 
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resort to surgical treatment should be had only after treat- 
ment by drugs has proven of no avail. Diagnosis of disease 
of the central nervous system depends upon localization, 
which is believed to be a possibility. Surgical procedure in 
the later stages of disease is hopeless ; hence the attack must 
be made as early as possible. As an anesthetic, chloroform 
is selected, its administration being preceded by a dose of 
morphia. Much stress is laid upon the great caution that 
must be used in producing anesthesia by this agent at any 
time, but more especially after the dura mater has been 
opened. The old crucial incision is abandoned and flaps are 
formed with special reference to arterial distribution. The 
periosteum is elevated with the scalp and not as a at a 
layer. In sawing the bone an inch disc is first removed with 
a trephine to discover its thickness. Afterwards a piece of 
the required size is separated with a circular saw attached to 
a surgical engine. Portions of the dura mater adherent to 
tumors are generally much altered and must be freely ex- 
cised. The cerebral growth having been exposed should be 
entirely removed. No tissue, which is of doubtful character, 
should be left—and experience has shown that the most ma- 
lignant tumors may be successtully attacked. There seems 
to be no urgency for special precautions in the way of drain- 
age. The most dependent part of the wound may be left 
open; but, aside from this, first intention is regarded as highly 
desirable. The arachnoidal, like the peritoneal cavity, may 
be trusted to absorb excess of fluid. Strict adherence to 
Listerism is recommended, each detail receiving due atten- 
tion. ‘The spray is regarded as especially adapted to douch- 
ing this class of wounds. No special line of procedure in 
way of after treatment is regarded as essential. The faradic 
current is efficient in accelerating recovery of power. This is 
applied from the vertex to the affected muscles. Solid food 
is permissible as soon as craved, and the usual precautions 
urged for invalids are observed. 


PERINEAL Apscess AND Urinary Fistuta.—In the Wew 
York Medical Journal, of March 26th, 1887, Dr. F. W. 
RockweE.. discusses the above subject at length, his views 
being aptly illustrated by reports of several cases. These 
conditions are by no means always dependent upon advanced 
urethral stricture or traumatism. Specific urethritis, while a 
frequent, is not a constant factor. Otis has clearly demon- 
strated that in all such cases a stricture is present anterior to 
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the fistulous opening, This stricture may not be in any 
sense formidable so far as micturition is concerned. It sim- 
ply forms a slight impediment, behind which collects epithe- 
lial and mucous debris, beneath which a urethral follicle be- 
comes inflamed, the ivethral floor is thinned, and the con- 
ditions necessary for extravasation are esbubsiiahed, If such a 
lesion be slight, absorption and, perhaps, obliteration of the 
follicle results; but if greater, fresh inflammation, burrowing, 
and the formation of a true phlegmon occurs. 

It is during this early stage that the inexperienced attend- 
ant is liable to error in diagnosis. The first symptoms, in a 
certain number of cases, are by no means grave; hence the 
real nature of the case occasionally escapes notice. Asa rule, 
. however, the manifestations, both local and constitutional, 
are so acute and threatening as to admit of no doubt and 
render immediate investigation imperative. To this end the 
recent methods of precision in stricture treatment are invalu- 
able. In deeply-seated lesions an early diagnosis is of the 
utmost importance, as at this period cure of the fistula or 
abscess and its provoking cause, the stricture, may often be 
achieved by a single operation. But whether the seat of 
trouble be near the meatus, or in close proximity to the bladder, 
operative interference must be the surgeon’s reliance for 
relief. The importar: ce of an early opening in these cases is 
so great that-no time should be lost in waiting for fluctua- 
tion. Even if no defined tumor can be made out, the exist- 
ence of. heat and perineal swelling in a patient, who with the 
history of a deep-seated stricture, has been suddenly seized 
with pain in that region, dificult micturition, and general 
febrile disturbance, is sufficient to warrant a long, deep incision 
through the deep layer of perineal fascia in the median line. 
The urethra need not of necessity be always incised, as occasion- 
ally the original fistula will have been closed by plastic deposit. 

“The danger of delay arises during the first few hours, 

and is intensified with every hour lost. It is at this very 
paves that the golden opportunity of averting disaster is 
ost by indecision on the part of the physician or patient.” 
The foregoing are the author’s words, and are substantiated 
by his report of a fatality wherein the result was largely, if 
not entirely, due to the fact that treatment advised at an early 
period was declined by the patienc, and also to his reckless 
disregard of orders, when a late operation had rendered re- 
covery almost certain. 
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OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By Wo. ELLERY Briaes, M. D. 


A Oasrt or Tosacco AmBiyopraA In A Lapy.—Dr. J. J. 
CuisHoLm, in the March number of the American Journal 
of Ophthalmology, gives an interesting case, which goes to 
show that women possess no immunity to the poisonous in- 
fluence of tobacco. 

Mrs. A , et. 40, consulted him for faulty vision, which 
glasses would not relieve. About three months previously 
reading became difficult. Glasses overcame the trouble for 

a short time only, and the vision became more foggy, until 
oi apeehtili appeared to be in a haze. When first examined 
she could slowly decipher No. 10 of Jaeger’s test types, but 
that would not permit her to read ordinary book print, which 
she could readily do three months before. She had in a 
measure lost appreciation for color. Ophthalmoscopic exaim- 
ination showed a healthy appearing retina and optic nerve 
and clear media. The doctor was at a loss to account for the 
dull vision, when, by a casual remark, he elicited the fact 
that she indulged i in tobaeeo. She had smoked a pipe regu- 
larly with her husband for years, but never drank even wine. 
She promptly stopped the use of tobacco, and was put on 
strychnia, in full doses, for two months, at ‘the end of which 
time the sight was completely restored. 

Dr. Chisholm says that he lives in a country where the 
use of tobacco is almost universal, and that he frequently 
sees cases of amblyopia directly thaoealle to tobacco. He has 
never seen poisoning from the use of snuff, nor a case of 
amblyopia from chewing alone. It is not always the amount 
of tobacco consumed which affects the nerves, although most 
patients acknowledge the abuse of the article. One patient 
who smoked only one-half of a cigar a day—the effect being 
so profound that he could smoke no more—had the sight 
much impaired from it. When it was abandoned the sight 
returned to normal. The doctor gives unusually large doses 
of strychnia by the mouth. He gradually increases the dose, 
until at last the patient takes from one-tenth to one- eighth, or 
even as much as one-fifth of a grain, three times a day. 


Tospacco AMBLYOPIA RAPIDLY CuRED By WITHDRAWAL OF 
Topacco and Hypoprrmic InsEctions or Strycunta.—The 
victims of tobacco amblyopia are usually people who smoke 
strong and poor quality tobacco, in excessive quantities, in 
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pipes. The following cases, however, reported by Dr. H. 
ArmaiGnac in the Levue Clinique d’Oculistique, for March, 
1887, show that cigarettes are capable of producing the 
disease. 

Dr. Armaignac’s patient was an engineer, forty-three years 
old, who had smoked twenty-five cigarettes daily for many 
years. During the past year he had noticed that his vision 
for both near and distant objects had become considerable 
weaker. Since the three months previous to March 5th, 
1886, the amblyopia had increased more rapidly, until the 
vision was reduced to five-eighteenths in each eye. The whole 
visual field seemed to be covered by a thin veil. The ambly- 
Opia was not more pronounced at night than during the day, 
provided the illumination was sufficient. Color vision and 
extent of visual field were normal. A careful ophthalmoscopic 
examination did not reveal the slightest perceptible change 
in the fundus of the eye. The patient’s habits were good, 
and he did not drink alcoholic beverages. Believing it to be 
a case of amblyopia due to the toxic effects of tobacco, the 
doctor ordered its discontinuance and ordered the hypodermic 
injection of two centigrammes of sulphate of sirpelinta. Af- 
ter the first day’s treatment his sight improved, and in twenty- 
five days the vision had become absolutely normal. Since 
that time there had been no relapse. 


Nasat Poryrrt.—Dr. Wm. Rh. Betz, in the Canada Medi- 
cal fvecord, describes a new, painless and simple method of 
removing nasal polypi. His patient is instructed to blow 
strongly through the affected nostril while the other is closed 
with the fingers. With a hypodermic syringe he then injects 
into the tumor fifteen or twenty miniins of a solution of tan- 
nin in water (twenty grains to a fluid drachm). In a few 
days the tumor shrivels, dries up and comes away without 
trouble or pain, the patient usually removing it with his fin- 
gers or by blowing his nose.—-Medical Register, April 30th, 
1887. | 


A Famity Hisrory or BiLinpNEess From GLAucoMA.—Dr. 
Lucien Hows, in the Archives of Ophthalmology for March, 
gives an interesting family history of a distinct hereditary 
tendency to glaucoma. In this family there were eight well 
marked cases in three generations. 

The first generation in which the doctor traced the disease, 
presented one .case, that of George D . George’s wile 
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had normal vision, but two of his six children, George and 
Catharine, were similarly affected. The wife of this George 
also had perfect vision, and three of their five children suf- 
fered from glaucoma. George’s sister Catharine married a 
man with good sight, and they had four children, two of 
whom also Fad glaucoma. 

Dr. Howe has examined six of the eight, and the history 
of the other two is sufficiently definite to warrant the conclu- 
sion that the same trouble existed in them. Four of the 
eight have been operated upon and the iridectomy has at 
least prolonged the duration of vision for three. Five have 
been totally blind in both eyes, two in one, and in one the 
vision is slightly affected in one eye. Since von Graefe’s 
time glaucoma has been known to be hereditary, but the 
doctor says he is not aware of any case where an opportunity 
was offered of determining the existence of the disease in so 
many individuals of one family. 


THERAPEUTICS, DERMATOLOGY AND VENEREAL 
DISEASES. 


By CrocKER Simmons, M. D., 


CoLLECTIVE INVESTIGATION—HAMAMELIS AND |TEREBENE.— 
The Collective Investigation Committee of the British Medi- 
eal Association, through its Chairman, Dr. Isamparp Owen, 
has made a preliminary report on the action of Hivisauiite 
and Terebene, of which the following is an abstract : 

Hamamelis—The form of preparation you employ, the 
doses? Is it efficacious in checking epistaxis! Heemoptysis 
Heematuria? Menorrhagia? Piles? Is it efficacious in the 
treatment of any other form of disease? Has it given rise to 
disagreeable symptoms ¢ 

The observer was requested to state upon how many cases 
of each affection his experience was founded. Forty-one re- 
ports to this series of inquiries was received. Tinet. Hama- 
melis was the more general form of the drug used. Its ben- 
efit in all the cases used was distinctly recognized, and, in 
addition to the diseases above specified, Hamamelis was rec- 
ommended in the treatment of the hemorrhagic diathesis, in 
eatarrhs of the air passages, especially the upper regions, in 
some forms of diarrhoea, in prolapsed rectum and in chronic 
catarrh of the uterus. | 

Terebene—The inguiries upon this subject were: What is 
your experience of its effect in chronic bronchitis? Chronic 
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pharyngitis ¢ Chronic trachitis? Subacute or chronic laryn- 
gitis? Phthisis¢ Whooping cough? Pure asthma, not con- 
nected with bronchitis? Cystitis or gleet? Acidity? Flatu- 
lence? As an anthelmintic? Is it efficacious in the treat- 
ment of any other disease? Have you found it give rise to 
any disagreeable symptoms? How many cases of each affec- 
tion do you base your experience upon? To this form of in- 
quiry but twenty-six replies were received. From these it 
could not unfairly be concluded, from the weight of affirma- 
tive statements, that pure terebene is a drug of considerable 
value in shortening the course of chronic catarrhs of the air 
passages, though hardly to be considered asa specitic. Flatu- 
lence and acidity of the stomach, it appears to not unfre- 
quently relieve. ‘There was no certain evidence of any un. 


toward effect from its use.— Lretish Medical Journal, April 
9, 1887. 


lopot IN DipntHEer;A.—Dr. L. L. Srempo, of Vilna 
(Proceedings of the Vilna Medical Society), tried the new 
germicide iodol, by local application in seven cases of diph- 
theria, two of which were very severe, with gratifying suc- 
cess. he duration of treatment was four to seven days. Its 
harmless character, freedom from unpleasant taste or smell, 
painlessness of application and absence of any bad secondary 
effects, such as loss of appetite or nausea, are the advantages 


claimed.— british Medical Journal, April 9, 1887. 


PicraTE or AMMONIUM IN MatrartAL Frver.-—This drug in 
doses of one-eighth to one and one-half grains in pill form 
four times a day, has been used with signal effect in malarial 
fevers of the intermittent type in India. H. Martin Crarkx, 
of the Amritsar Medical Mission (Lancet, Feb. 19, 1887), 
ranks it as the equal of and a substitute for quinine. The 
record was kept of five thousand cases treated with this agent. 
One-half grain dose in the interval prevented the next attack 
of fever, or in about twenty per cent. of the patients two or 
three attacks followed before the fever ceased. Its advan- 
tages over quinine are described as follows: 1. It is much 
less expensive. 2. The dose given is much smaller. 3. It 
produces no unpleasant effects, as headache, deafness, tinnitus, 
nor disorders of digestion as quinine in large doses is apt to 
do.—Therapeutic Gazette, April, 1887. 


ABSORPTION OF Drucs By LANOLIN OINTMENT.—Dr. PAUL 


Gurrman, Zischr. f. kun. Med. xii, 3, 1887, dissents from 
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the generally accepted idea that lanolin promotes the absorp- 
tion of medicaments to a greater degree than other bases of 
ointments. His trials were with iodide of sodium, and 
salicyl-lanolin, and are accurately recorded. These lead to 
the conclusion “ that lanolin has in this relation no greater 
value than the usual fat” basis of ointments.—Schmidt’s 


JSahrbuecher, April 15, 1887. 


AN UwnconsipERED Factor IN THE Mountain CURE OF 
Putuists.— Dr. C. Cretauton, in the british Med. Journal, 
April 16, 1887, deduces from the observations of M. Paul 
Bert (Comptes frendus of the Paris Academy of Sciences, 
vol. xciv, 1882,) a new therapeutic consideration of the 
higher altitudes in regard to the cure of consumption. These 
observations have reference to the oxygen absorbing capacity 
of the blood of animals acclimated to altitudes of 12,000 feet 
on the Bolivian plateaus. Such blood, it was discovered, had 
halt again as great absorptive power for the oxygen of the 
air, as that of animals acclimatized to the sealevels. Creigh- 
ton, upon this basis, reasons that the remarkable cures or 
cessations of phthisis in mountain climates are due to this 
same oxygen increased capacity of the blood, and the conse- 
quently greater strength of the system in repairing the waste 


of tissues. 


SOCIETY PROCEEDINGS. 


Sacramento Society for Medical Improvement 
Postponed Meeting, Tuesday, April 26, 1887. 


H. L. Nicnots, M. D., in the Chair. 


A Case of Intestinal Obstruction was reported by T. W. 
Huntineton, M. D., who exhibited the specimen. 

DF , brakeman, age 30 years, admitted to Southern 
Pacific Company’s Hospital April 19th, 1887. About one 
week ago, April 12th, while near Truckee, was attacked sud- 
denly by violent abdominal pains, confined, at first, to the 
right Jumbar and inguinal regions. Started for Sacramento, 
pain increased rapidly, and being entirely prostrated was re- 
moved from train at Alta, where he was treated by a local 


148 The Sacramento Medical Times. 


physician. Numerous large enemata were administered, 
and occasionally a cathartic. Prominent symptoms were 
great pain, extending over entire abdomen; distension; con- 
stant vomiting. I saw him in consultation on the 14th; 
advised abandonment of enemata and cathartics. and ordered 
sulphate of morphia subcutaneously as required. Under this 
treatment he “improved rapidly,” according to wi gp 
physician. Bowels said to have moved quite naturally, an 
most of the symptoms subsided. 

On the morning of April 19th.was brought to the Hos- 
pital. He at once complained of renewed abdominal pains; 
vomiting and tympanitis recurred and he grew rapidly worse. 
A day or two later, however, there was another apparent 1m- 
provement, but it was only temporary, and patient died 
April 25th. On admission to Hospital there was discovered 
at the seat of original abdominal pain a resistant feeling, as 
though of a mass of indurated tissue. There was also great 
tenderness at this point, with slight prominence over it. The 
treatment pursued after entrance was confined to the admin- 
istration of opium by the mouth, and morphia hypodermat'c- 
ally, with hot fomentations locally, and liquid diet. 

Autopsy, by Dr. McKrr.—Great omentum and coils of 
sinall intestine he together by soft adhesions. Small in- 
testine greatly distended by gas. The lower bowel, as high 
up as ileo-ceecal junction, ig i and empty. The ileum, 
at a point about fifteen inches from its juuction with ccecum, 
found to be twisted upon itself, about eight inches of the 
gut being knotted and firmly bound together by adhesions. 
Surface of portion thus involved covered with fibrine, and 
the intestinal walls were approaching a gangrenous condition. 
There were also evidences of a general peritonitis. 

Dr. CLuness inquired as to the exciting cause of the ob- 
struction. Dr. Huntineron said that it was unknown; there 
was an indistinct history of a blow upon the abdomen the 
previous day. 

Dr. G. A. Wurire reported a case of Haxcision of the Su- 
pervor Maxilla. (See page 127.) 

Dr. G. L. Stwmons read a paper on Sacramento and the 
fielations of its Physicians to us Prosperity. The paper, 
which was of a general character, traced the rise and progress 
of the city, and dwelt on the improvements, which the pro- 
fession should encourage by every means. 


The Sacramento Medical Times, 


JAMES H. PARKINSON, L. R. C. 8. L, EDITOR. 


SACRAMENTO: JUNE, 1887. 


THE TRANSACTIONS OF THE STATE SOCIETY— THE 
FACTS IN THE CASE. 


We object to personalities, and shall at al] times endeavor 
to avoid anything which savors of a conflict, yet there are 
occasions when it becomes impossible to pursue this course- 
An editorial in the May number of the Pacafie Medical and 
Surgical Journal contains several misstatements, and much 
misrepresentation; we therefore propose to give briefly “ the 
facts in the case.” 

Taking the statements in the order in which they appear, 
we are satisfied that the great increase of membership at the 
meeting of 1886 was mainly due to the exertions of the then 
Secretary of the Board of Examiners. Dr. Plummer had 
succeeded in organizing several county societies, and the 
impetus given to the matter resulted in an increase of appli- 
cants. That year the new members amounted to 136, at the 
last meeting the number was 32; difference, 104. Before 
the Society published its proceedings in the San Francisco 
journal, the minutes of the session had often appeared in 
journals elsewhere; and there are no doubt many which 
would be quite ready to give them immediate and gratuitous 
publicity in the future. If the furnishing of interesting 
matter to a journal by a society—that journal not being the 
property of the organization—with liberal payment for pub- 
lication of the same, is not “supporting the enterprise,” we 
fail to find another interpretation. We believe that the 
Sacramento gentlemen can see things quite clearly, and that 
others may have equally distinct vision is the purpose of this 
article. 
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We repeat that the charges for reprints have been excess- 
ive, but we do not think that anyone from Sacramento was 
guilty of the absurdity of making a rate per copy. _In fact, 
no sum was mentioned, but the rates obtained from a local 
firm, figured by pages and number of copies, averaged fifty 
per cent. lower than the ruling prices. It is stated that the 
Pacific Medical and Surgical Journal has lost money each 
year in printing the Society’s transactions, and yet it seeks to 
continue the ruinous course. This is indeed disinterested, 
but it may be possible to figure in another way. Our con- 
temporary says that the dissatisfaction with the publication 
of the proceedings in its pages emanated from “a small clique 
in Sacramento.” In reply to this, we would state that the 
resolution of direction to the Committee on Publication was 
proposed and seconded by San Franciscans, and after much 
discussion carried unanimously. That the motion to recon- 
sider the action of the Society was only carried in San P’ran- 
cisco by 29 to 23, and then, under a misconception. That 
the speakers against the exclusive method of publication were 
by a majority, resident outside of Sacramento. 

It is sought in effect to create an issue between the publi- 
cation of the Society’s transactions in volume form, or in the 
Pacific Medical and Surgical Journal, to the exclusion of 
other journals in the State which it can be fairly assumed 
have equal facilities for performing the work. The mental 
perversity of this position can, perhaps, best be. understood 
when it is recollected that the late chairman of the Committee 
on Medical Education, in his report, asked the Society to join 
with him in thanking the Supreme Being that he had but 
one additional competitor in the field of legitimate journal- 
ism in this State during the past year! In Western parlance 
we want a “square deal ” and we propose to have it. When 
the Society decides to publish its transactions in a private 
journal the undertaking must be open to competition, so that 
the “best interests” of the membership can be served, by pro- 
curing the most desirable service at the lowest rates. 
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With regard to the disinterested theory, and the question 
of financial loss, we believe that the real aspect of the case is 
as follows. We do not doubt that the cost of printing the 
matter according to contract and doing other work not 
required thereby, has each year exceeded the amount speci- 
tied. As we understand it, however, the Journal consists of 
a certain number of pages each month which must be filled; 
it has also, in common with other periodicals, a guaranteed 
circulation. It would therefore appear to an outsider that the 
Pacific Medical and Surgical Journal had been furnished 
with a great deal of interesting matter which has helped to 
fill its pages; in addition to this it has received a considerable 
sum of money, and by the added prestige of being the “ official 
organ of the State Society” it has nearly quadrupled its 
advertising patronage. We did not seek this discussion, nor 
will we be lead into a controversy. Our object has been to 
place the “facts in the case” plainly before our readers, to 
whose impartial judgment and common sense we now leave 
them. 


A QUESTION OF PRIVILEGE. 


The full text of the Presidential Address delivered before the 
State Medical Society at its last meeting appears in the Pacific 
Medicaland Surgical Journal for May. It must be well known 
that. this proceeding is in open violation of the rules of the State 
Society, and is therefore a matter of considerable gravity. 
All papers presented to the Society are referred to its Com- 
mittee on Publication; which alone is responsible for their 
appearance, and there is no other channel through which 
they can be issued. 

In this connection, we desire to state that, while ever ready 
to aid our contemporaries, and while we are pleased that they 
should avail themselves of anything which may appear in our 
columns, we must request that the invariable rule of journal- 
ism be followed, and that such abstracts be duly and properly 
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credited. We, therefore, object to the report of the proceed- 
ings of the State Society which appeared in the May number 
of Tux Trgs being republished in the Pacific Medical and 
Surgical Journal for May, without any acknowledgment of 
its source. 


TuHatT most enterprising journal, the Medical Register, 
announces that during the meeting of the Ninth International 
Congress it will appear daily. Non-subscribers who desire 
to obtain full and accurate reports of the Congress can re- 
ceive this special edition on payment in advance of 50 cents. 


At the last meeting of the State Society Dr. A. L. Gihon 
ably availed himself of the paportna ty afforded, to urge upon 
the Society the claims of the Rush Monument Fund. A reso- 
lution in the following terms was unanimously adopted: 
«That the Medical Society of the State of California endorses 
the project to found a monument to Dr. Benjamin Rush, and 
recommends that at the next annual meeting, members be 
prepared to pay their contributions.” We take the oppor- 
tunity of again directing professional attention to this very 
worthy object. 


TuE Journal of the American Medical Association has 
been steadily growing in favor with the profession, and has 
already done good service for the Association. Its issue of 
May the 7th deserves more than a passing notice. As it con- 
tained a partial programme, together with a great deal of in- 
formation relating to the coming meeting at Chicago, a 
large edition of 25,000 copies was printed, the distribution 
of which will insure its wide dissemination. The advertising 
department of this special issue, consisting of twenty-three 
pages, is neatly and tastefully arranged. It is unnecessary 
to do more than mention the excellence of the typography 
and the general make-up of the Journal, which leaves noth- 
ing to be desired. A brief financial statement which appears 
in this number shows that as a business enterprise the print- 
ing and publishing of the Journal by the Association di- 
rectly has proved most successful. We believe that if meas- 
ures are taken to extend the scope of the Association, this 
extra edition will in the not remote future be a weekly 
reality. 
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SPECIAL CORRESPONDENCE. 


LONDON. 


[FROM CUR OWN CORRESPONDENT | 


Laparotomy for Injurves.—Brain Surgery.—Unusual Cases of 


Intestinal Obstruction.—Moore’s Treatment of Aneurism.— 
“Congenital Dislocation of Hip.”—Death Rate in English 


Towns.—A New Society.—The General Medical Council and 
the Apothecaries Socvety. 


Sir William MacCormac delivered the Annual Oration 
before the Medical Society of London on May 2d; he took 
for his subject “ The Treatment of Intra-peritoneal Injuries,” 
and urged a more frequent resort to laparotomy. Several 
cases, which have been on the whole very satisfactory, have 
recently occurred in London, and there can be little doubt 
but that we shall soon have a sufficient number of cases to 
enable surgeons to arrive at a definite opinion; it seems most 
probable that this will be more favorable to the perform- 
ance of the operation in at least a very large proportion of 
cases. Any other line of treatment is so hopeless that lupar- 
otomy, whatever its risk and however unsatisfactory the ulti- 
mate condition of the patient may be, is certain to become 
popular. That a patient who recovers from the primary 
effects of the accident and the laparotomy but yet succumbs 
to the remote effects of the accident is sadly demonstrated by 
the history of Mr. Croft’s recent case; he performed lapar- 
otomy for acute peritonitis due to injury and found rupture of 
the small intestine; he washed out the peritoneum, fixed the 
ruptured intestine in the abdominal wound by sutures, and 
the patient made an excellent recovery after the operation, 
but soon began to lose ground; the rupture was very high up 
in the small intestines, and it became apparent that nutrition 
was seriously impaired. Under those circumstances Mr. Croft 
again performed laparotomy and resected the gut in the hope 
of re-establishing the patency of the intestinal canal; the 
second operation was, however, too much for the patient’s 
powers and he succumbed in a few hours. 

The old surgeons used to operate with the most extraor- 
dinary boldness on the brain and cerebral meninges, and not 
only with boldness but with success. John Bell, in his work 
on surgery, the most entertaining of surgical treatises, col- 
lected a large number of cases from the writings of his pre- 
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decessors. The case of Prince Rupert is historical; that 
courageous but dissolute commander suffered from a disease 
of the skull which several times endangered his life; thus 
Pepys notes on January 15, 1664-5: “ My Lord Fitz Hard- 
ing * * * fell to discourse of Prince Rupert’s disease ” 
|foot note, Morbus, scil. Gallrcus| «telling the horrible de- 
gree of its breaking out on his head. He observed also from 
the Prince that courage is not what men take it to be, a con- 
tempt of death; for, says he, how chagrined the Prince was 
the other day when he thought he should die.” He got bet- 
ter, however, and went to sea against the Dutch in April, 
1666, but in the following January (16th), Pepys notes: 
“Prince Rupert, 1 hear, is very ill; yesterday given over, 
but better to-day.” On February 3d, the Prince was tre- 
phined “in-afew minutes, without any pain at all to him, he 
not knowing when it was done. It was performed by Mou- 
lins. Having cut the outer table, as they call it, they find 
the inner ali corrupted so as it came out without any force; 
and their fear is, that the whole inside of his head is cor- 
rupted like that, which do yet make them afraid of him.” 
He was at once relieved by the operation, and made a good 
recovery, for, on April 3d, Pepys saw “-Prince Rupert abroad 
in the vane-room, pretty well as he used to be, and looks as 
well, only something appears to be under his periwigg on 
the crown of his head.” The operations was also much re- 
sorted to for traumatic epilepsy, and the reports as to the num- 
ber of times it was repeated in the same individual are almost 
incredible. The old surgeons, however, had a great respect 
for the arachnoid cavity, and always endeavored to avoid 
wounding the dura mater. 

The modern revival of brain surgery is remarkable for the 
boldness with which the arachnoid is opened and the brain 
itself incised or excised. Mr. Victor Horsley, who was ap- 
pointed surgeon to the National Hospital for Epilepsy and 
Paralysis, appears to have had more successful cases than 
anybody else. His method ig well worthy of careful study. 
In the first place, he insists on the most rigid Listerian anti- 
sepsis; on the day before the operation the head is shaved, 
washed with soft soap and with ether; the point at which the 
operation is to be performed is next marked on the scalp, 
and then the head is enveloped in lint, soaked in carbolic oil 
(1 in 20), and covered with cotton, wool and oil silk; a pur- 
gative is given at night, followed by an enema in the morning. 
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Before the operation a hypodermie injection of a quarter of 
a grain of ip is given; this drug causes contraction of 
the arterioles of the whole central nervous system, and an in- 
cision into the brain, therefore, produces very little heemor- 
rhage. Chloroform is then administered, a very smal! quan- 
tity only being necessary, a special warning being given to 
the anesthetist on this point. Next as to the incision; the 
crucial form is very reasonably condemned, and instead a 
semilunar flap is recommended; this flap must be so made 
as not to divide the superficial temporal or occipital arteries, 
as the case may be, and the periosteum is raised along with 
the cutaneous structures; an aperture is then made in the 
skull with a trephine, and enlarged by the use of a circular 
saw driven by a Bomvill’s surgical (or dentist’s) engine. 
The dura mater, if adherent to the tumor or diseased area, 
is freely excised; but if not it is reflected. ‘The surgeon 
is then guided by the appearance of the brain; if it bulges 
into the aperture in the skull intracranial pressure is prob- 
ably excessive; that is to say, the tumor diagnosed before 
operation is probably present and may give further indication 
of its presence in an unnatural pallor or congestion of the 
cortex. In dealing with these cases of new growth, Mr. 
Horsley urges that the surgeon should incise freely and 
remove plenty of brain substance, otherwise the patient will 
not have his best chance against recurrence. The hemorr- 
hage is said to be slight, but it is necessary to cut with the 
knife exactly vertical to the cortex, and directed towards the 
corona radiata in such way as to avoid cutting more of the 
fibres entering it from the cortex than is absolutely necessary. 
In the after treatment of the wound the great object aimed 
at is to obtain immediate union, and in order to obtain this 
Mr. Horsley is even willing to sacrifice the drainage tube. 
He sews the wound round closely except for one inch at the 
inost dependent part. ‘Tension is set up and may cause some 
pain about the third day, but the arachnoid, it would appear, 
may be trusted, like the peritoneum, to absorb any excess 
of fluid, and during the early days the tension is a positive 
advantage, not only by favoring absorption, but by preventing 
the tendency to primary union, and by holding all the parts 
taut, so to speak, until the young connective (cicatricial) tis- 
sue gets organized. Mr. Horsley, of course, has his critics 
as is the fate of all pioneers, but it is impossible to read his 
papers, or talk with him on the subject, without being deeply 
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impressed with the scientific enthusiasm with which he has 
investigated the subject, and the practical wisdom of the pre- 
cautions and methods recommended. 

Among the less common causes of intestinal obstruction is 
the impaction of a large gall stone in the small intestines. In 
one case, recently recorded, where complete obstruction had 
been gradually produced, a smooth, hard movable tumor could 
be felt on rectal examination, and, the patient being an old 
lady aged 78, a diagnosis of malignant disease of the colon 
was made. ‘This was falsified, after the obstruction had lasted 
for thirteen days, by the passage of a large ae stone. In 
another case not yet published, Mr. Marcus Beck performed 
laparotomy for obstruction which was found to be due to a 
large gall stone tightly grasped by a small section of inflamed 
ileum. The intestine was incised and the calculus removed; 
but the patient sank from exhaustion. Probably in all cases 
these large stones reach the intestine through a fistulous 
opening established between the gall-bladder and the small. 
intestine, generally theduodenum. It would seem, therefore, 
that the prognosis ought to be good, if in use the obstruction 
is overcome. Another not very common cause of obstruction 
in the adult was mentioned at a recent meeting of the Clini. 
cal Society, when Mr. Bryant described a case of obstruction 
due to intussusception, in a lady aged 74. ‘The important 
point in the case was that the intussusception was produced 
by a tumor of the intestine projecting into the cavity. The 
tumor was grasped by the intestinal muscular fibres and grad- 
ually dragged down by peristaltic action. Mr. Bryant, in 
this case, succeeded in pulling the tumor low enough down to 
permit it to be removed, and the patient made a good recovery. 

Another interesting case was recorded by Mr. Bernard Pitts. 
The patient was a woman, and there had been almost com- 
plete obstruction for six weeks and there was an enormous 
fecal accumulation. No tumor could be felt, under chloro- 
form, either by abdominal palpation or rectal examination. 
Laparotomy was performed and it was found that the descend- 
ing colon was collapsed, while the transverse was distended. 
The latter was attached to a second incision in the upper part 
of the left semilunaris. A few days later the gut was 
opened and an immense quantity of feces slowly flowed away. 
It was then ascertained that there was a tumor at the splenic 
flexure. ‘The abdomen was consequently again opened by an 
oblique incision below the ribs, the affected portion of bowel 
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was pulled out of the wound and excised together with some 
enlarged glands and adherent mesentery. The two ends of 
the gut were sewn together for half their circumference, and 
in the remainder were attached to the skin. The woman 
made a good recovery, and five months after the removal of 
the growth was in good health, having gained 28 tbs. All 
feeces were passed through the artificial anus made at the 
second operation. 

A series of cases in which an attempt was made to introduce: 
a coil of wire into the sac of a large aneurism were reported 
to the Royal Medical and Chirurgical Society recently. 
In no case was the treatment successful. In one case lapar- 
otomy was performed and wire introduced into a large abdom- 
inal aortic aneurism; only about a foot of wire was intro- 
duced before it kinked. The patient died of exhaustion in five 
days. Ina case of thoracic aneurism, 32 feet of steel wire 
was passed into the sac. From one of the punctures 
reddish serum drained away for several days, and a pad of 
lint was applied to check it. This was followed by gangrene 
of the chest wall and death on the ninth day. Ina third case 
33 feet of steel wire was passed into a large subclavian aneur- 
ism; the patient grew rapidly worse and died in a fortnight. 
So far as could be gathered from the papers, none of the 
operations did good, and two certainly hastened the fatal ter- 
mination. 

A good discussion on the so-called congenital dislocation 
of the hip took place at the last meeting of the Pathological. 
Society. Half-a-dozen specimens were shown, and the gen- 
eral result was to leave little doubt that the condition is in 
nearly every case a congenital malformation to be classed 
with club-foot, and perhaps due, like it, to faulty position of 
the foetus in the uterus. In a very small proportion of cases 
it may be due to acute rheumatic arthritis, or the “acute 
arthritis of infants.” ‘The obstetricians are thus entirely 
exonerated. 

The Annual Summary recently issued by the Registrar- 
(seneral for England and Wales, contains some __interest- 
ing statistics. ‘The most striking fact is the remarkably low 
death rate in the large towns. In London, for instance, with 
its four or five million inhabitants, it was only 19.9 a thon- 
sand, that is to say, lower than.in the city to which this let- 
ter is addressed.* It is thought that the gradual decrease in 


. 24 ‘a 
. 5 ———— aa da 7 -- 
- : . y os ile a 7 ‘i. 
. er ee ae ss = oS - ~= ~— 
‘ _— ee ets Pane ate =f - pores aaonae " . > met aie ~ Fic ext es - ¢ 
i ee eee _ ” ~— ey Ee er . 2 a Te fe. : ae 
SP es tel Fes Pe a 6 - ; — Fee ert, Fae ann sh te be OS ae ee wee te 
. - ‘ a ee ee sf é . ’ my iat ai EPe gee ee ee Ss A i a Br Sy oat oe OE os ee he a eis 
—— - < ¥ * ™ ie ey t ele rt | * Ve Ae eee ae — . 
-- 4 ¥ : ek + “ Par i SI Poe F + a, x 
SAM sf a le ae erant: . . e ’ 
. —_ A is pe Ses! . wa ba tore = 
oe SE ES ES si ies i i) : 
. , ree ahi Ba ee oe ee ee 
‘ " x Mgt? 2. eo a = 
» igo «Spa lena mate inn 9 el aaaiaiactaae aia ‘ — 
. Pe a ne _— * . , — ‘ . - 2 
— , 7 . “T ca ~~ =f Fags whee a ORL een Ser Pa 
“ Y - oo ea ee F- cr hy ae > Sa 
“ Se ee eee ee Se ‘ 


aad 


ee Sk SE EE IT 
weiret _ a a 
—— 


* The death rate in Sacramento for 1886 was only 15,19.—Ep. 
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the death rate of London is to be attributed to improved 
sanitation, and if so, there ought to be no great difficulty in 
causing it to fall still lower. In England it is found that the 
child of the professional man, or person of independent 
means, has five times as good a chance of reaching the age of 
five years as the child of the poorer class. The child mortal- 
ity, to a very great extent, determines the general death rate. 
There can be little doubt that the chances of the poor ehild in 
New York, Paris or Berlin are considerably smaller than in 
London. 

A great deal of interest attaches to the meeting of the General 
Medical Council on May 10th. The existence of the A pothe- 
caries’ Society, which, up to the present time, has been able 
to grant a diploma qualifying the recipient to practise in this 
country, has been threatened by the refusal of the two Royal 


. Colleges to admit it into their conjoined Board. The Act of 


Parliament passed last year gives the Medical Council the 
power, practically, to replace the Society, not only in the 
position it held before the Act, but virtually to better it. 


Lonpon, May 2, 1887. 


es NEW YORK. 
[FROM OUR OWN CORRESPONDENT | 
Successful Cesarian Section.—New York Skin and Cancer Hospi- 


tal_— Annual Commencement of the College of Physicians and 
Surgeons. 


At the last meeting of the New York County Medical 
Association, Professor Wm. T. Lusk reported a most. brill- 
iantly successful Ceesarian section, which he recently per- 
formed at Bellevue Hospital. The patient was sent to him 
from an institution on Staten Island, on account of an exist- 
ing pelvic deformity, the result of hip-joint disease when she 
was a child, and when he paid his first visit to her in order 
to take the pelvic measurements with a view to determine 
what course would be most advisable in accomplishing her 
delivery, he was surprised to find that the process of labor 
had already commenced. There was, therefore, no time to 
be lost. 

The measurements proved to be as follows: Distance be- 
tween the anterior spines, 214 ctms.; distance between the 
criste ilei, 24 ctms.; external conjugate, 16 ctms.; distance 
between anterior and posterior spines, left side, 16 ctms.; 
distance between anterior and posterior spines, right side, 
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143 ctms., diagonal conjugate, 9 ctms.; internal conjugate 
\ aire 7.0 ctms.; distance between ischia, 6.5 ctms. 

he pelvis was of the character known as the Naegelé ob- 
lique, and the shortening of the right lower extremity (meas- 
ured from the trochanter to the malleolus) amounted to 4 
ctms. On the right side, the iliac bone ran in a nearly 
a line, and on the left the curve was greatly dimin- 
ished. 

After consultation with Drs. Isaac E. Taylor and H. J. 
Garrigues, it was decided to perform Césarian section by 
Saenger’s modified operation. ‘This was done under strict an- 
tiseptic precautions, and after the uterus had been turned out 
on the abdomen a rubber ligature was placed around the 
lower segment of the uterus, in order to control hemorrhage. 
When the child was taken out it was cyanotic, the condition 
being attributed to the pressure exerted by this elastic band; 
but it was promptly resuscitated by the use of appropriate 
measures. In closing the uterine wound thirty-four carbol- 
ized silk sutures were employed, sixteen of which were deep 
and the rest superficial; special pains being taken in the 
deep stitches to avoid the mucous membrane of the uterus. 
When the rubber ligature was removed, the blood slowly re- 
turned to the pallid organ. When the uterus had been re- 
placed in the abdominal cavity, a drainage tube was pnt in 
position behind it. © Silver wire sutures were employed to 
close the abdominal wound, and at the end of the operation, 
which lasted an hour and a quarter, the patient was in excel- 
lent condition. She made a rapid recovery, and the only 
drawback of any moment which occurred during the progress 
of the case was a brief constitutional disturbance, due to an 
accumulation of pus in the site of the old hip-joint si- 
nuses, where there had also been some suppuration during 
the woman’s pregnancy. This promptly subsided when a 
free incision had been made with the knife; and the patient 
was on the whole so comfortable that she expressed the opin- 
ion that this was quite an easy way of having a baby. Dr. 
Silva, the house surgeon who had charge of the case, stated 
that the patient did better than any other case of laparotomy 
which came under his observation during his term of service 
at the hospital. 

This case is of special interest as illustrating the advan- 
tages of performing Ceesarian section, in cases in which it is 
necessary, at an early stage of Jabor, instead of waiting until 


160 The Sacramento Medical Times. 


the patient’s powers are exhausted and the chance of success 
is reduced to the minimum; and of giving to the operation 
that attention as regards minute details of technique which is 
now generally practised in arti for whatever cause. It 
also serves to show the good effect of the elastic ligature 
placed around the uterus, in effectually, controlling hemor- 
rhage from the cut surfaces of the organ, and thus enabling 
the operator to approximate the edges of the uterine wound 
with the greatest nicety, and insert the sutures with delibera- 
tion and precision. 

By the annual charitable fe¢e in aid of its funds, which was 
held the last of April, the New York Skin and Cancer Hos- 
pital profited to the extent of about $5000. This year it was 
in the form of a “ Festival of the Year,” at the Metropolitan 
Opera House, in booths dedicated to each month of the year, 
and presided over by the different corps of ladies in appropri- 
ate costumes. ‘The Skin and Cancer Hospital began its work 
in an ordinary house on Thirty-fourth street four years ago. 
The outdoor department was well attended from the first, while 
its wards are now filled to their utmost capacity. It was soon 
found, however, that the facilities and capacity of the build- 
ing were inadequate and ill adapted to treat the severe cases 
of cancer applying for relief, and in pursuance of the original 
scheme of the institution, a suburban branch was established 
at Fordham Heights, in the vicinity of High Bridge, over 
which the great Croton aqueduct passes. ‘T'wo pavilion cot- 
tages of the most approved pattern were there erected in the 
open country, overlooking the valley of the Harlem River, 
high above its waters, and possessing excellent sanitary con- 
ditions. These were opened in February, 1886, and the 
managers report that the favorable effects of fresh air, sun- 
shine, quiet and isolation upon the cancer patients have 
already been shown in the prolongation of life, and in the 
comfort and helpful care it is now possible to administer. 
In consequence of the good results thus observed, it has been 
determined to carry out the same plan of work to as great an 
extent as the financial resources of the hospital will allow, 
and two additional pavilions are soon to be erected, one for 
children, and the other for operating and the care of patients 
immediately before and after operation. | 

The annual commencement of the College of Physicians 
and Surgeons was held at Steinway Hall on the 13th of 
May, when a class of 106 was graduated. The first Harsen 
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rize of $500, for proficiency in examination, was taken by 
Ellsworth Eliot, Jr., the son of a well-known practitioner of 
this city of the same name. The Cartwright Alumni prize 
of $500, for the best medical essay, open to universal compe- 
tition, was awarded to Dr. B. Farquar Curtis, of New York, 
whose subject was “Injuries to the Abdomen and Rupture 
of the Intestines.” The address to the graduates was by 
Gen. Stewart L. Woodford, who spoke of the development of 
Columbia, of which this school is the medical department, 
into a true university. In the autumn the college will take 
possession of its superb new buildings, erected through the 
liberality of the Vanderbilts. 


New York, May 15, 1887. 


Licentiates of the Board of Examiners. 


A postponed meeting of the Board of Examiners was held on May 
9th, at 652 Mission street. On motion, the thanks of the Board 
was unanimously accorded to Dr. James Simpson for his faithful, 
unremitting and zealous labors as President during his long incum- 
bency, and in acknowledgment of the fact of his uniform prompt- 
ness in attending all meetings, especially those in which extra care 
or responsibility was requisite to effectually enforce the laws govern- 
ing the practice of medicine in the State. 

A vote of thanks was also unanimously tendered Dr. R. H. Plum- 
mer for his faithful and indefatigable labors as Secretary during the 
past eight years, and as an expression of the appreciation in which 
his labors to elevate the standing and to enforce the medical law 
throughout the State were held by the Board and by the profession 
generally. 

The new Board organized by electing Charles E. Blake, M. D., 
President, and Wm. M. Lawlor, M. D., Secretary and Treasurer. 
The office of the Board will be at 326 Geary street, San Francisco. 

The following physicians having complied with all the require- 
ments were unanimously granted certificates to practise medicine 
and surgery in this State: 


Win. J. Ackerman, Escendido; Bellevue Hosp..M. Coll., N. Y., 
May 15,.’82. 

Maud E. Beardsley, San Francisco; Women’s Hosp. M. Coll., Chi- 
cago, Ill., April 5, ’87. 

Henry J. Borde, San Jose; M. Dep. Univ. California, Cal., Nov. 
13, ‘83. 

Buchanan Caldwell, Biggs; M. Dep. Univ. Tennessee, Tenn., Feb. 
, i ae 

Horace G. Cates, Santa Monica; Minnesota Hosp. Coll., Minn., 
March 1, ’87. : 
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Guy D. Compton, San Francisco; Coll. of Phys. and Surgs., Md., 
March 1, 81. | 

Augustus H. Conson, San Diego; Bellevue Hosp. M. Coll., N. Y., 
June 2, ’86. 

Isaac O. Day, Cayuck; Kansas City M. Coll., Mo., March 15, ’87. 

Chas. F. Grant, San Francisco; Long Island M. Coll. Hosp., N. Y., 
June 2, 86. 

Stephen 5. Herrick, San Francisco; M. Dep. Univ. of Pennsylva- 
nia, Penn., March 15, ’78. 

Matthew M. Kannon, Los Angeles; Bishops M. Coll., Montreal, 
Canada, April —, Coll. of Phys. and Surgs., Quebec, Canada, 
May 12, ’79. 

John J. McLennon, Azusa ; Kentucky School of Med., Ky., March 
1, 70. 

Hugh J. Linn, San Francisco; M. aa. Univ. of Pennsylvania, 
March 165, ’78. 

Ira D. Mills, Earlham, Los Angeles Co., ‘fodiawa M. Coll., Ind., 
Feb, 28, ’78. 

Homer K. Nesbitt, San Francisco; West. Res. M. Coll., Ohio, 
Jan. 31, 83. 

Richard Nunn, San Francisco; Trinity Coll., Dublin, Ireland, Dec. 
3, 86. 

Edgar Osborn, Santa Clara; M. Dep. Univ. Pennsylvania, Penn., 
March 12, ’77. 

William L. Spoor, Colton; Long Island Coll. Hosp., N. Y., June 2,’86. 

Thomas R. Stone, San Diego; M. Dep. Univ. Vermont, Vt., July 
9, 84. 

Marcellus R. Toland, San Jacinto; Southern M. Coll., Ga., March 
1, 83. 

Wm. M. Lawtor, Secretary. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT OF THE U. 8S. ARMY (DIVISION OF 
THE PACIFIC), FROM APRIL 19 TO MAY 20, 1887. 


The leave of absence for one month, on surgeon’s certificate of disa- 
bility, granted Acting Asst. Surgeon Charles Anderson, is, on 
account of sickness, extended one month. 8S. O. 19, Div. Pa- 
cific, April 19, 1887. 

Captain Edward B. Moseley, Asst. Surgeon, is relieved from duty at 
San Francisco, Cal. (8. O., A. G. O., 80.) 8. O. 20, Div. Pa- 
cific, April 26, 1887. 

To enable Captain Edward B. Moseley, Asst. Surgeon, U. 8. Army, 
to complete the transfer of the medical and hospital property at 
the Purveying Depot in this city, he will be relieved from duty 
in San Francisco, Cal., under paragraph 3, Special Orders No. 
20, current series, from these headquarters, to take effect May 
18; tae. 8. 0. 21, Div. Pacific, May 2, 1887. 
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Asst. Surgeon Charles Anderson will report upon expiration of sick 
leave of absence to the commanding officer Fort Verde, for tem- 
porary duty. S. O. 54, Dept. Arizona, May 16, 1887. 

Asst. Surgeon Leonard Wood will proceed to San Diego Barracks, 
Cal., and report to the commanding officer for court martial 
duty, temporarily, returning to his station — Los Angeles, Cal.— 
on completion of this duty. 8S. 0. 55, Dept. Arizona, May 19, 
1887. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS, 
U.S. NAVY (PACIFIC STATION), FROM APRIL 20 TO 
MAY 20, 1887. 


Asst Surgeon V. C. B. Means, detached May 12th from U. 8. 
Naval Hospital, Mare Island, Cal., and ordered to U. 8. Naval 
Hospital, New York, preparatory to examination for promotion. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U. 8. MARINE 
HOSPITAL SERVICE (DISTRICT OF THE PACIFICO) 
FOR THE THREE WEEKS ENDED APRIL 30, 1887. 


W. D. Bratton, Asst. Surgeon, relieved from duty U. 8. Marine 
Hospital, San Francisco, and ordered to proceed to Port Towns- 
end, W. T., and assume temporary charge of the service. 

S. C. Devan, Passed Asst. Surgeon, granted leave of absence for 
thirty days, to take effect when relieved. 


Public Health. 


Reports from Cities on the Pacific Coast of 10,000 inhabitants 
and upwards, for the Month of April, 1887. 
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Meteorological Summary for the Month of April, 1887. 


STATIONS. 


TEMPERATURE. 
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CLEAR Day—One on which cloudiness is 3 or less on a scale of 10. 


Farr Day—One on which cloudiness is from 3 to 7. 


CiLtoupy Day—One on which cloudiness is over 7, 


) indicates reports missing. 
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Hugh D. Vail. 
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